Lingual nerve injury is a rare complication of general anesthesia. The causes of lingual nerve injury following general anesthesia are multifactorial; possible mechanisms may include difficult laryngoscopy, prolonged anterior mandibular displacement, improper placement of the oropharyngeal airway, macroglossia and tongue compression. In this report, we have described a case of bilateral lingual nerve injury that was associated with orotracheal intubation for open reduction and internal fixation of the left distal radius fracture in a 61-year-old woman. In this case, early treatment with dexamethasone effectively aided the recovery of the injured lingual nerve.
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CASE REPORT
A 61-year-old woman was referred to a pain clinic with severe tongue paresthesia after general anesthesia.
Following surgery, the patient complained of paresthesia and loss of taste in the anterior two thirds of the tongue (Fig. 1) . The anesthesia record showed that she underwent were no adverse events during anesthesia maintenance.
At the end of the surgery, tracheal extubation was performed when the patient opened their eyes and responded to verbal commands. One hour after the surgery, the patient reported tongue paresthesia and loss of taste in the anterior two thirds of the tongue (Fig 1) . Forceful or difficult laryngoscopy, prolonged anterior mandibular displacement, macroglossia, and tongue compression could result in lingual nerve injury [5] [6] [7] .
Recently, it was reported that the use of laryngeal mask airway increased the incidence of lingual nerve injury [8] .
In the present case, tracheal intubation was easily performed. Therefore, it is hypothesized that Guedel oral airways and endotracheal tubes could compress the lingual nerve during general anesthesia.
Supportive psychotherapy with steroids, antidepressants, and anticonvulsants may be used to treat lingual nerve injury. Most cases of lingual injuries recover within 3 months without special treatment, but some patients have reported permanent lingual nerve injury [9] . In this case, the patient presented with level 5 paresthesia on the VAS. Therefore, dexamethasone 10 mg was administered, leading to reduction of paresthesia in the tongue.
Dexamethasone has an anti-inflammatory action, which is effective against neuroinflammation and reduction of post-operative pain [10, 11] . Moreover, in a pre-clinical study, dexamethasone was shown to effectively aid functional recovery after nerve injury [12] . In another clinical study, steroid administration effectively reduced nerve injury-associated neuroinflammation, leading to an accelerated nerve recovery. It has also been reported that early steroid treatment successfully decreases neuroinflammation [13] .
In conclusion, lingual nerve injury following orotracheal intubation is rare but can cause irritation to patients [14, 15] . In the case presented here, early treatment with dexamethasone effectively aided the recovery of the injured lingual nerve. 
